NOAA DIVE PLANNING & APPROVAL FORM
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Date(s) of operation? Time of Operations?

Dive location(s)? Depths of planned dives?
Number dives planned per day? Total number dives planned?
Number of consecutive Evacuation means and

days of diving? time to medical facility?

Names of divers & divemaster?

Purpose of dives and tasks to be performed?

Diver-worn equipment and breathing gas to be used?

Special tools/equipment to be used?

Potential hazards/risks?

Printed name and signature of person
submitting plan and date

Printed name and signature of person
approving plan and date
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